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Material Examiner Malone — (RQI 
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Remarks : 
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INDEPENDENT CASE REVIEW REPORT 

Independent Review conducted by:- v^7 /^O&tFT? 'T'S'b 

Area(s) of-Expertise: - - — 4*0 _£t6j&£ ' 
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Review commenced at: *7; A * (Time) , (Date) 
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File #: 9S~~'J!% 7 io (6? 

Laboratory #(s): )Q& */" 00 ^ 

9ossy oo 9 ’ 

* 

QO <JJ30t 7 




fcQ 

X/M 


Examiner(s) & Symbols 


Reviewed Not Reviewed 

i/ □ 
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Reviewed Not Reviewed 
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Materials Reviewed 

* 

Trial testimony transcripts) of: 

Testimony Date(s): Pages: • 

Laboratory Report(s): — 

* 

Laboratory Number. _ 4 0^13011 Date: MAY 0 11 

Laboratory Number: ^ Q ^ £ ^pQO Date: Jd^y 

# 

Laboratory Number: ^ J € O ^OO Date: Dr" C ZS f /*? 

Examiner Bench Notes of: RQ aa^B UN£a >^u)aJ Tfc r fc*+' U J 4 * **J 

Laboratory Number: OQ 1 50 i 7 
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Laboratory Number: _ QOSjLto o*? 

Laboratory Number: _ ^1004 Oof 
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CRM - 14951 



□ No 


3) 

Testimony consistent with the laboratory report(s)? ' 

a Yes 

a No 

■ 

□ Unable to Determine 

4) 

Testimony consistent with the bench notes? 

* 

□ Yes 

a No 

□ Unable to Determine 

5) 

Testimony within bounds of examiner's expertise? 

□ Yes 

a No 

D Unable to Determine 
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(Set forth by above question #, if applicable. 
Use “Additional Comments” Sheet, if needed) 
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eSC/l/S cT Trtc' 
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HtT/Ze AM? Sl>sniT (T/ZA&Ut-trS t/U Ti-HT aJOJc'S, 
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do Aj ' Ft £/r> ATkyJ 


'A-ltOtTb f-Aovy / ifSJt. 


fi-HT HAlA CgintPA-Aisd'O cufi-s A-dP/} AevoTi. 
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Review completed at: 8 • (Time) , 


Total time spent conducting review (to nearest 1/4 hour): 

I hereby certify that I conducted this review in an independent, 
fully documented on this report consisting of a total of ^7 



(Date) 


/ hda/L. 
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biased manner and that the results of my review are 
i pages. 


* ™ 

(Signature) 



(Date) 
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